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FORM C/OH
COVER SHEET PG 1

o T [ Filer 1D iEriss Camrissior LLI__z"”Tome;g,"es flec:
The C/OH instruction Guide explains how to completa this form. ;
M5 VRS, A BETS Ml
: (c::)lég[élEDl-?(-;EE)ER } ) OFFICE USE ONLY
NAME Mr Jose
Jale Sagoivod
NICKNANT LAST SUF=X
Segarra
4 CANDIDATE/ | aopmtss comow ae- 34TC &, Gy STATE.  zo gOdE
OFFICEHOLDER
MAILING :
ADDRESS 2108 Flagstaff, Killeen, Texas 76543
D Crange o Addrass
5 CANDIDATE! ] A_H_EA CODE PHONE_ NUMBER. . EXTENEI0N o
OFFICEHOLDER —"Dare "}:'Iand-dﬁlivarmj ar Datn ;(.Jsfma[ksd
QPRI (254 )290-0548
6 CAMPAIGN T usiwRs . un Teast ’ " ) Fecaior # T Arom $
TREASURER Julia
NAME . oL L i . Cate Progoaseeaa
NICKNANME LAST PR
Oaia Imaged
Villaronga
7 CAMPAIGN STREZET ADZIESS {NC FO BOX RLEASES,  AFT ¢+ SUITE k. it STATE; 2IP CONE
TREASURER
ADDRESS 602 Trout Cove, Killeen, TX 76542-2655
{Residance or Business)
8 CAMPAIGN AREA COOE PHONE “UMBER EXTEMS:ON
TREASURER
PHONE { 254 }681-5678
8 REPORT TYPE : . i
Q Jancary 15 S 3th day before election i ] Ru-~aff [ 1 15th day aftar tampaign
--4 {reasurer appoinhmeant
[(Cticabolaer Cnly}
L_—] duly 15 E__i Kt Zay boforn alkction : Exzeeded $50 limit :] Final Rapar (Attazn C/OH - Faj
iOEE—\IOD S ___\;:.mh .___._-;a-;f. Ye.ar ) Manth Sav Yaar
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_fﬁ-(j“FF|CE o OF—'-.}EE_-;-ELD il any] 13"OFFICE.SOLGP~T |ir;<lr;own:
Mayor
I
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Hevised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
Jose Segarra —[ 15 Filer IG (Ethics Commission Filars

16 NOTICE FROM THIS BAX 1S FOR NOTIGE OF POLITICAL GONTAIBUTIONS ACCEPTED OR POLITICAL EXFPENGITUAES MADE 8Y POLITIGAL COMMITTEES TO

POLITICAL SUPPQRT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENMOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICENOLDERS ARE HEQUIRED TQ REPORT THIS INFCRMATION ONLY IF THEY REGEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE ~vPE I COMMTTES NAME

T
. COMMITTEE AZJDRESS T
[ isPeziFIc
TCOMMTTEE CAMBAIGN TRZASURES NAME T T T T
[ Additional Pages
| COMMITTEE CAMPAIGN TREASURER AnORESS T
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 O3 LESS (OTHER THAN §
TOTALS PLECGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZEC G.00
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
Eéﬁiﬁg‘TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR _ESS, $ 000
UNLESS ITEMIZED '
4, TOTAL POLITICAL EXPENDITURES % 0.00
gfﬁ:&g&unm 5. TOTAL POLITICAL CONTRIBLTIONS MAINTAINEE AS OF THE LAST DAY | ¢ 3 38 50
OF REFORTING PERIQD ' *
OUTSTANDING 6 TOTAL PAINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PEAIOD $ .

18 AFFIDAVIT

F'swear, or affirm, under penalty of parjury, that the accompanying report is

true and correct and includes all infarmation requirad to be reported by me
YAMILET BERMUDEZ unde- Title 15, Election Code.
Notary 10 # 130877327

My Commission Expires

/-'"_'-
October 27, 2020 T 2(,
_..’—7 -

-

-

AFFIX NOTARY STAMP ! SLALABROVE

Sworn to and subscribed befors me, by the said aa:’e jarm) ) . this the /y
L3l

. to certify which, ass my han nd 5aal of office.

- Yomlet Bumidez /‘/aé?(j bl

Printed name of otficer administering oath Title of officprfadministaring oath

Forms provided by Texas Ethics Commission www_ethics.state.tx.us . Revisad 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILEFI NAME
Jose Segarra

. E 20 Fiter ID (Ethlcs C}(-J'-nr-mssmn F|isrs)

SUBTOTAL

21 SCHEDULE SUBTGTALS
NAME OF SCHEDULE AMOUNT

[ Lj SCHEDULE A MONETAFW; POL;FI;J.AL CONTRIBUTIONS o 5 _
2. __] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $

3. L—J SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [X] scHEDULEE: LoANS S - $500.00

5 [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

_6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS - $ -

7. [ ] scHebuLE Fa: PUHCHAS;_;;_IFES-‘;ENTS MA.E-); ;OM POLITICAL CONTRIBUTIONS $

8. [ | SGHEDULE Fa: EXPENDITURES MAGE BY CREDIT CARD $

9. _|] SCHEDULE G POILI‘_FICA_L I;XPENDITURES MADE FROM PERSONAL FUNDS $

0. 7] SCH_I;DULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH - $
. L—] ;CHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POL-I;IZ;L c;r;:r_;{;u.ﬁor\l.s- ....... 1y ]

iz SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 2 58 N

ARETURNED TO FILER

Forms provigded by Texas Ethics Commission www.athics.state.tx.us

Ravisad §/8/2015



LOANS

2 FILEA NAME
Jose Segarra

4 TOTAL OF UNITEMIZED LOANS

- —- . .

5 Oate of loan
4/14/2018

6 5 lender
a financial
tnstitution?

X

12 Principal occupation 7 Job title {See Instructions}
Real Estate

14 Description of Collateral

&) none

7 Nama of lender

B8 Lender address;

v Kilieen, TX 76541

The Instruction Gulde explains how lo complete this form.

SCHEDULE E

1 Totalpages Schedule E:

1 gut-ot-z1ate 24C (0 '

EXIT Homevets REALTY, LLC

City;

2000 E Central Texas Expressway, Suite B -

16 QUARANTOR 17 MName of guarantor

INFORMATION
18 Guarantor address,;

hA not applicamai

Name of iender

Date of lInan

Lender addrass;

City:

] con-of-stale PAC DA,

City,

State; Zip Coda

3 Filer 10 ‘Ethics Commission Filars)

$

9 LoanAmount (§)

500.00

...... 10_1n[e;r_9 stra_t e L

State,; n,a

Zip Code

11 Matunty date
n/a

13 Empioyar (See Insiructions)

15 Chack if parsonal funds were deposited into polltical
account {See Instructions)

L]

19 Amount Guarantaad ($)

21 Employer (Sea instructlans}

Laaﬁ Amount {$)

R - r
State;  Zip Code terest rate

Maiﬁ;it;.r daie T

Is lendar
a flnanclal
Institution?
Y N
Principat cccupation / Job title (Saa Instructions) Employer {See Instructions)
Dascription of Collateral Chack it personal funds were dapasited inta political
account {Sas Instructions}
3 none ] B
GUARANTOR MName of guaranter
INFORMATION
QGuarantor address, City. State, Zip Code

[] not applleabie

Principal Qccupation (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additlonal reparting requirements.

Amount Guarantead (§)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

v ethics.statelx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

4 Date

2 FILEA NAME

The Instruction Gulde explalns how to complate this form.

Jose Segarra

sCHEDULE K

Total pages Schedula K

1

Filer 1D (Ethics Commsgsion Fitars)

§ Name of parson from whom amount {s received 8 Amaunt (§)
7/22/2018 : -
National United Bank
T e e e e e 256
6 Addrass of person from whom amount is recsived; Clty: Slata; Zip Coda
PO Box 779, Gatesville, TX 76528
12/23/2018 ! ‘
7 Purpose for which amount is received [ Check it palitical contributien returned to filer
interest Received
Date Name of person from whom amaount is received Amount ($)
Address of person from whaom amount is receivad; City; Stata; Zip Code
Purposs for which amount is received [ ] Check If petitical contribution returned ta filer
Date Name of person from whom amount is received Amour (5}
Address of parson from whom amount is receivad; City; Stata; Zip Code
Purpose for which amount is received I___| Chack it political contribution returned to fllar
Date Name of parsaon from whaom amount is received Amount {$}

Purpnse for which amount is recaeived

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Addrass of person fram whom amount is receivad;

City: Stata; Zip Code

I:I Check it political contribution returned to filer

Forms provided by Texas Ethics Commission

www, agthics. state. t.us

Revised 9/8/2015



